Introduction: Elders have higher health risks due to changes connected with general abilities and everyday functioning as a result of biological ageing. Researchers have shown that 4 out of 5 elderly people suffer from some kind of chronic illness, and the needs of this population are mainly connected to the supply of adequate medical and social support. Adequate nutrition is an important protection factor, characteristic for the general health of the elderly population, in cases such as chronic cardiovascular diseases, cognitive problems, etc. Both obesity and malnutrition are important health problems amongst elders. The aim: The aim of this article is to analyze the importance of effects related to the nutritional needs amongst the elderly and to provide guidance for further researches. Materials and methods:
INTRODuCTION
Elderly population often faces increased health risks that arise due to the changes related to their abilities and daily functioning, caused by biological ageing of the body. Some studies have shown that four out of five elderly people suffer from a chronic disease and, most commonly, the needs of the older population are related to medical and social support [1] . According to the World Health Organization, there are about 605 million of elderly people in the world, of which about 400 million live in poor countries. It is believed that by 2025, the number of elderly people in poor countries will exceed 840 million. Based on data available from the World Health Organization, the percentage of elderly people in the global population increases from year to year, which especially contributes to the importance of developing specific strategies for improving the health of the elderly, with an emphasis on prevention of diseases characteristic of this age [2] . Nutrition and nutritional status have very important role in maintaining good health, functioning independence and body resistance. Diseases such as anemia, malnutrition, obesity, constipation, etc., are related to dietary habits and nutrition. Recommended type of diet can decrease the risk of nutrition related diseases, but on the other hand, unhealthy dietary habits can be the reason of chronic diseases that can lead to rapid and pathological ageing [3] . The research conducted by Giuli et al. in Italy, was aimed to determine the correlation of the quality of life, health related, in obese, overweight, and normal weight adult patients in Italy. The results showed lower levels of life satisfaction and poorer health in obese and those whom were overweight, compared to normal weight patients [4, 5] .
One of the major problems is that the bad nutritional habits of elderly often remain unrecognized and unidentified on time. It happens often that older people are being sent to counseling or advised to make changes to their regular diet only when they see a doctor because of the newly created health issue. Unfortunately, most of the professionals and responsible institutions do not identify the problem of inadequate nutrition of old people during the routine examinations.
Particular attention should be paid to the promotion of a healthy diet for the elderly in poor countries, taking into account that many of the essential ingredients are unavailable to them. As examples of good preventive health care policies, these are often the countries of Northern Europe, especially Finland [6] . However, poor countries are often devastated by a number of issues that directly affect the health profile of the population. Due to the lack of resources, as well as educators, most countries are reluctant to initiate this process.
THE AIM
The aim of this paper is to discuss the impact of nutrition on the health status of the elderly, taking into account the existing literature, and on the basis of the analysis of existing knowledge provide recommendations for further research in this field.
MATERIALS AND METHODS
The paper gives an overview of the existing scientific literature and uses techniques of descriptive method and analysis of documentation.
NuTRITION AND HEALTH OF ELDERLy people
Nutrition causes musculoskeletal pain, liver disease, fractures, as well as cardiovascular diseases, diabetes, cognitive abilities, oral health, but also to the prognosis of the outcome of colorectal cancer. Malnutrition and weight loss have serious consequences for the health of the elderly. The use of nutritional supplements can provide functional benefits in this population. Inadequate calorie intake is a factor which is consistently associated with weight loss and the use of supplements in nutrition can increase the weight of elderly people with acute and chronic illnesses. These supplements do not improve functionality and do not affect mortality in the general population of aged people but show good results in those who are weak or malnourished [7] .
It was found that people older than 65 are exposed to greater nutritional risks due to greater exposure of comorbid diseases due to psychological factors caused by ageing [8] . The study by Luger and others showed that there is a significant correlation between malnutrition, lower quality of life and social participation. However, this research has not established the exact direction of causes and effects. A significant correlation was found between nutritional status and quality of life for elderly people in collective flats (community apartments) in Vienna, especially for the domains "autonomy" and "participation in society". However, it remains unclear whether the nutritional status is a cause or a consequence, or it is the intermediation of the potential third factor that has influenced the result [9] .
Effects of nutrition among poor elderly people with hip fractures have rarely been investigated. Secondary analysis of data from randomized trial with 24 months follow-up conducted in Taiwan, tries to answer this question. The original study was conducted in a large medical center in northern Taiwan, with about 3000 beds. Only the respondents who had "poor nutrition" on the discharge from the hospital were considered, including those at risk of malnutrition. Data were collected relying on nutritional status and physical functions, including range of motion, muscular strength, balance and functional independence, and were analyzed using the approach of generalized estimation of equations. Besides, the main characteristics of patients were discussed: demographic characteristics, type of surgery, comorbidity, length of hospitalization, cognitive functions and depression. The results have shown that patients with poor nutrition who got comprehensive care have 1.67 greater chances to improve their nutritional status compared to those who received an interdisciplinary and usual care [10] .
Osteoporosis is a health problem that has multiple effects on the lives of elderly people, especially in the context of injuries and fractures. Injuries caused by osteoporosis result in new inabilities and are the reason of taking patients in hospitals, nursing homes and long-term care facilities. Besides, the treatment of these injuries costs billions of dollars on a national level. Healthy choices and lifestyle including the therapy on the basis of vitamins and minerals, a stable environment; diet full of calcium, vitamin D and proteins; support and resistance exercises, as well as the promotion of prevention programs contribute reducing the number of injuries caused by osteoporosis [11] . Special attention is paid to the impact of nutrition in the treatment of osteoporosis and the effects of nutrition on the prevention of injuries.
The effects of vitamin D in the diet of elderly were further investigated in order to define its protective character in preserving bone density and preventing injuries and fractures. The effects of vitamin D doses larger than recommended on the density and quality of bone are not known sufficiently. Existing studies examined how a bone responds to the standard dose of vitamin D, but the results are often contradictory and unclear. In addition, the effects of higher doses on the density and quality of the bone have not been examined. Postmenopausal women undergo changes in the body weight and changes in hormonal status expose them to a particular risk of losing bone mass, so that they can benefit from taking vitamin D above the recommended value. One-year, randomized, double-blind controlled study examined the influence of vitamin D in healthy obese older women on the density and quality of bone in fifty eight elderly women surveyed. The decline in the thickness of the cortical width of the tibia was prevented by the treatment of higher doses of vitamin D, but there were no other significant changes caused by the treatment over a period of one year [12] .
Reduced capacity and limited functioning greatly complicate the life of elderly, so that eating habits of this population must be such as to respond to the needs of the body. It is necessary to ensure a good correlation of all necessary nutrients. It is especially important that older people bring plenty of fluids in the body to prevent dehydration of the body. The loss of water or dehydration of the body in the elderly is associated with increased mortality and disability. The aim of the research conducted in the UK is to assess the incidence of dehydration in elderly people who live in this country as well as the long-term care and related cognitive, functional and health characteristics. It was found that dehydration was present in 20% of 188 patients, average age 86 years. Linear and logistic regression analyses have shown that the kidney, cognitive and diabetes status are consistently correlated with the risk of dehydration, while the diuretics on the basis of potassium, gender, number of recent healthcare contacts, and urinary incontinence are sometimes associated with the dehydration. The thirst had no impact on the results. The conclusion was that dehydration is often present in older people living in the UK and that it is necessary to further investigate the relationship between cognitive and kidney functions and hydration of the body [13] .
Musculoskeletal pain is defined as the presence of pain in the last six months, which has not disappeared for at least 30 consecutive days. Nutrition habits have been associated with the chronic musculoskeletal pain. Individuals classified into a category of medium or high nutritional risk had significantly higher chances (~ 90%) of musculoskeletal pain compared to those who were in the low risk category [14] .
Evident is the impact of dietary habits on the occurrence of liver disease in the elderly. Excessive weight, defined by a body mass index and percentage of body fat, has been associated with the condition of fatty liver in the elderly [15] .
The study conducted on the island of Menorca has shown that five percent of older participants were malnourished, while 60% of people were overweight or obese. The prevalence of obesity was 66.8% in male and 85.1% in female population. Same study has found that BMI correlates with parameters such as hypertension, hypercholesterolemia, heart insufficiency and other cardiovascular diseases [16] .
Poor dietary habits often lead to the development of hypertension in the elderly. Excessive consumption of coffee, low levels of potassium and magnesium, as well as high levels of sodium, are just some of the problems related to inadequate nutrition. Numerous studies have shown that coffee raises blood pressure by 5-15 mmHg and maintain it at that level for the next two hours. [17] Some studies have proven the correlation between diet and cognitive abilities in the elderly. It is evident that there is a relationship between metabolic syndrome and cognitive abilities and functions in the elderly [18] . Alzheimer's disease is mainly characterized by the accumulation and aggregation of amyloid-b (Ab) peptides in the brain parenchyma and cerebral microvasculature. Unfortunately, the exact causes of the disease are still unclear. However, the dysfunctional blood-brain barrier and activation of inflammatory pathways are involved in the AD pathogenesis. The influence of a diet rich in fats on the development of Alzheimer's disease was examined using animal model. The results have shown that such a diet accelerates the cognitive reduction in this disease [19] .
The impact of nutrition on oral health of the elderly is well known. The aim of a Spanish study was to determine the relationship between oral health of life quality in relation with oral health and risk of malnutrition in the elderly. This study shows that poor eating habits were 3.43 times more frequent in patients with poorer oral health. The correlation was determined between nutrition and inadequate dietary habits and lower quality of life related to oral health [20] .
Finally, it should be noted that proper nutrition can have an effect on the prevention of malignant diseases in the elderly. A study by Kaneko, Sasaki et al, demonstrated that malnutrition was put into a significant relationship with the outcomes of colorectal cancer. The survey included the elderly ill people. It was evident that malnutrition correlates with lower survival rate [21] . It is believed that about 80% of malignant diseases can be influenced through the modification of risk factors. Inadequate nutrition is one of the most important risk factors, thus, it is necessary to point out that the promotion of proper nutrition has extraordinary public health significance [22] .
Previous studies have determined a positive impact of the optimal nutrition on health status of the elderly. Meals should contain a sufficient amount of dietary fiber, then, iron, folic acid, calcium and vitamin D. At the same time, the amount of water must ensure the proper functioning of the body and prevent dehydration while intake of salt should be reduced [23] .
Many conditions characteristic of old age, such as chronic non-infectious diseases or cognitive problems can be inhibited or prevented by proper nutrition, and the future of treating these diseases lies in the proper eating habits.
CONCLuSION
Based on current data, we can make a conclusion that nutrition habits function as a protective factor when it comes to the health status of the elderly. In order to meet the health needs of this population, it is essential to develop new national strategies, educate population and, through health and social policies, ensure the elderly access to the healthy and nutritious foods. Future studies should focus on the impact of different nutrition styles, and an additional explanation of different impacts of nutrition on the health of different genders or segments of the elderly population. At the same time, it is necessary to work on education and training of population, especially people older than 65. There is a need for harmonization of international trends and national health systems in order to provide better health of the elderly, prolongation of life expectancy and the promotion of active aging.
